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U.5.G.S. R E;. f: E ' v E D 5a. Indicate Type of Lease
LAND OFFICE State [_] Fee
OPERATOR i 5. State Oil & Gas Lease No.

: DEC 21 1979

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\Q
M e TR e AR Y e s N

i. ARTLSa, oFFicE 7. Unit Agreement Name
oIt GAS
WELL D WELL @ OTHER- it

2. Name of Operator 8. Farm or Lease Name
Morris R. Antweil - Joell

3. Address of Operator 9. Well No.

Box 2010, Hobbs, New Mexico 88240 1
4, Location of Well ’ Z,/Wég_(f'ield and Pool, or Wildcat
UNIT LETTER c . 660 FEET FROM THE m_ LINE AND 1980 FEET FRJM smth 1 b S

West & 23-8 27-E .

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, g PLUG AND ABANDONMENT D

PULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT JoB

OTHER i

oruen L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Sgudded well December 10, 1970. Drilled 17" hole to 350°. Cemented
13-3/8" 48# casing at 350 with 325 sx class C cement containing 2%
CeCla. Circulated cement. WOC 24 hrs. Tested casing with 1000 psi
for 1 hour with no loss in pressure. Drilled 11" holw to 2600°,
Cemented 8-5/8" 24# casing at 2600°' with 700 sx Lite cement containing
5#/sx gillsonite + 150 sx. neat cement. Plug down 10:45 PM. December
17, 1970. Teuperature survey indicated top of cement at 500°,

WOC 24 hrs. Tested casing with 3,000ps¢ for 1 hour with no loss in
pressure,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED @MW TITLE égent . DATEM&J&?O
APPROVED BY ﬁl // '%IM TITLE alL ﬂ["g g‘f;s i;l’%fspga ToB DATE D E C S "i’j‘ ??T?Q

CONDITIONS OF APPROVAL, IF ANY:




